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INTRODUCTION
Gastric heterotopia is the presence of mature gastric tissue in a location where it is not normally found, with the exception of the stomach. Heterotopic gastric mucosa can affect the entire gastrointestinal tract, from the mouth to the rectum. It can also involve the gallbladder, biliary tract, umbilicus, and the scrotum (1, 2) . It is usually associated with a Meckel's diverticulum and rarely occurs without an anatomic anomaly. The duodenum is the most common site in which the heterotopic gastric mucosa is present without an anomaly. The ileum is the least common site (3) . We report on a rare case of ectopic gastric mucosa in the ileum with an additional finding of small bowel obstruction. The computed tomography (CT) scan findings are also provided. This report was approved by our Institutional Review Board.
CASE REPORT
A 53-year-old man presented at our institution with recurrent abdominal pain. The nature of the pain was intermittent cramps. There was no hematemesis or rectal bleeding. The physical examination and laboratory results were unremarkable.
There was no history of tuberculosis or inflammatory bowel disease.
The patient underwent a CT scan of the abdomen to deter- Gastric heterotopia rarely occurs in the ileum without a Meckel's diverticulum. We report a case of a 53-year-old man who presented with recurrent abdominal pain. The initial computed tomography (CT) scan showed circumferential wall thickening and stricture of the ileum. At the follow-up examination (8 months), previously observed circumferential wall thickening and stricture were more aggravated, causing small bowel obstruction. The patient underwent small bowel resection and the histopathology was consistent with ectopic gastric mucosa. We suggest that the rare CT findings were indicative of ileal gastric heterotopia which have never been reported. Based on these CT findings, our differential diagnosis excluded inflammatory bowel disease. mine the source of abdominal pain. Circumferential wall thickening of the ileum (length of involvement = 3.5 cm) with luminal narrowing was found (Fig. 1A) . Distension of the proximal small bowel was not definite.
Index terms
The patient continued to complain of recurrent abdominal pain and a follow-up CT scan was performed after eight months.
The previously observed circumferential ileum wall thickening was persistently noted and the stricture was found to be more aggravated (Fig. 1B) . The proximal small bowel of the lesion was distended, with multiple air-fluid levels (Fig. 1C) . The distal small bowel of the lesion had collapsed. Positron emission tomography/computed tomography (PET/CT) was performed. A hypermetabolic lesion was absent in the abdomen.
The patient underwent laparoscopic-assisted small bowel resection. Two circular ulcerated lesions in the small intestine upon laparascopic examination of the affected region (Fig. 1D) . The histopathology revealed an ulcer involving the submucosa and proper muscle. The submucosal tissue and muscle layer were irregular rin thickness and had a fibrotic appearance. The gastric epithelium and pyloric glands were located next to the ulcer. Oxyntic glands, including parietal and chief cells, were also present ( Fig. 1E, F) . The final diagnosis was ectopic gastric mucosa in the small bowel with ulceration.
DISCUSSION
Heterotopic gastric mucosa occurs throughout the entire gas- can show homogenous and circumferential wall thickening. In that case, a PET/CT scan can be helpful and there is hypermetabolic uptake in case of small bowel carcinoma (9) . Contrast enhancement of small bowel lymphoma is usually homogeneous when viewed on a CT scan. Additional findings, such as aneurysmal dilatation and lymphadenopathy, are also helpful.
In conclusion, heterotopic gastric mucosa without association with Meckel' s diverticulum is very rare. It is also very rare that heterotopic gastric mucosa occurs in the ileum in association with circumferential wall thickening and small bowel obstruction, on the CT scan. These are not specific CT findings. Nevertheless, ectopic gastric mucosa can be included in the differential diagnosis of inflammatory bowel disease if there are recurrent symptoms without response to treatment and small bowel carcinoma.
